. 1w

-
N. B.—Every liem of information should be carefnll

w

PHYSIGIANS ghould ptate
UPATION is very Linportant.

AGE akounld be stated EXACTLY.

mnay bo proporly classified. Exact sintement of OCC

7 supplied.

CAUSE OF DEATI ia plain torms, se that it

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
A
9481

/ 530

TOWnBIAD oo rctisisi s e s enere e bmesaenen Ragistration District Ne............o", . Fuo Nao..
o 2/
Village Primary Roqlstrltlon District No. 0..// Ragistered No. .....cuiiieecec forniiniesssici s
or 7 A
ci (NO Ward) [1f death occurred In a
1S SO . ok Hospital or  fnstiiution,
M M,@(j M mdmim porpory
2FULL NAME of strert asd puber.]
PERSONAL AND STATISTICAL PA“ICULAR‘S ! / MEDICAL CERTIFICATE OF DEATH
3s 4COLOR of RAcE | DSRILE 16 DATE OF DEATH 77
WIDOWED N A O
R DVORGED ., 191
{Write the word) {Moenth) T (Day) { ux)
{6 oate oF mnTH 17 I HEREBY CERTIFY, thet I attended decesased from
N S Y 4 mszzmemé%hnimem.g?.mwmw" ,
Month " (D Year) ’
¢ ) ) (Year that [ last saw h...Lctalive on.............2.. “ETLT
7 AGE .- | If LEBSS than A0
(Q / 1 day.....hra || and that death oocurred, on the date atated above, If/ﬂnl.
520 ...... min.?
o Fr8el: mow it de. | 7 The CAUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or
partouler Q@ Of WOrK.ccreiiivrsnir s e

b) General'nature of industry
{:u)-in:::. orl?-tabuolhmant in

which employed (or TS ) J
9 BIRTHPLACE
gCiu ot town, %‘/
or foreign country} . E}
10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, State’or foreign country .

12 MAIDEN NAME

*State the Dlaease Causing Death, or, i deaths from Violant C. uses, tate
OF MOTHER é"’? ?a/ém&/ (1) Means of Injury; and (Z)gwhdh:t Accldlnlll Buicidal op H.omluid-.l.

13 BIRTHPLACE .18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

OF MO‘I’HER (7 or Recent Resldonts)

or town, State or foreign country) 4 At place . In the

PARENTS

of death........ L 25 RO MOB.csi e da. Biste....... 2 o T OB crreries da.

Whare was divesse contracted

14 THE ABOVE 1S TRUE TO THE BEST OF KNOWLEDGE
if not at place of daathT.......... i st rarsrenrrrasrrsssae s sn

(Informant) . id Formar or

/éZngQLw
ot M %} ARl FOMIAOMIOB. cveriti e ccaenreceicsiees et recerac s sr e e b ratsessenssesesseen ermstrenrn e

--------- 1 LACE OF BURIAL OR REMOVAL DATE OF BURIAL
M/%’?—/H : %;; .......... > 107,

i e ERL o, G Kapilptpe A WA

/




Revised United States Standard Certificate

of Death-

- Approved by U. 8. Census and American Puble Health
. Assoclation.} ) -

N i

Statement of occupation.—Precise statement of
ocecupation is very important, so that the relative
"healthfulness of various pursuits can be known. The
question applies to each and every person, frrespactive
of age. For many ocoupations a single word orterm
on the first line will be sufficient, e. g., . Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. Biit
in many cases, eapecially in industrial employments,
it is necessary to know ()} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is ‘provided for the latier'
statement; it should be used only when -needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jactory,'
The material worked on may form part of the esond
sfatement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise-
specification, as Dey laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are angaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestiec service for |

wages, as Servant, Cook, Housemaid, oto. If the

ocoupation has been changed or given up on aceount

of the DISEABE causIiNG DEATH, state occupation at
~ beginning of illness. It retired from business, that-
faot may be indicated thus: Farmer (retired, 6 yrs.) "
For persons who have no -occupation whatever,

write Nonas, . .

- Statement of cause of death.—Name, firss,
the DIBEASE 0AUBING pEAaTH (the primary affestion
with respect to time and cansation), using always the
same accepted term for the same diseass, Exémpl{as:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”): Dipktheria
(avold use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonic (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of ‘lungs, meninges, peritongeum, eto.,
Carcinoma, Sarcoma, ete., of RSSOV { 7.8 21+
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart . diseaze; Chronic interstitial
nephritis, etoe. The contributory (sscondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Meaasles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
83 “Asthenie,” *“Annemia” (merely symptomatio),
*Atrophy,” “Collapse,” "Coma,” “Convulsions,”
“Debility™ (“Congenital,” “Senile,” eto.), “Dropay,”
“Exhsustion,” *Heart tailure,” “Haamorrhage,”
“Inanition,” “Marasmus,” "Old sage,” “Bhock,”
“Uraemis,” “Weakness,” ete., when & definite
disease can be -asoertained as” the cause. Always
qualify all diseases resulting from childbirth or mis:
carriage, a8 “PUBRPERAL seplichaemis,” “PUERPERAL
perilonilis,” etc. Btate eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipEnTAL, SUI-
CIDAL, OR HOMICIDAL, Or a3 probably sueh, if impos-
gible to determine definitely, Examples: Accidental -
drowning; Struck by railway train—accident; Revolver
wound of head-—homicide; Poisoned by edrbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (0. g., sepsis,
tefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death spproved by Committee on. Nomen-
clature of the Amerioan Medioal Association.)




